MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND NELFH 5 ; / 23// STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. A _Primary Registration District No. 5' F_Registrar’s No. ___C70%r L/

ON THIS STUB . Arie -. Bt
ﬁtﬁ&ﬂp 1J Iﬂbd 2. USUAL RESIDENCE EWhere docaned lived. if institution: Residence before
VS 300 a, COUNTY St. Louis '8 smrzca[,f S b coumv ey admission)
Rev. 4/59 .

b. CITY {If,outside corporate limity, give TOWNSHIP only) Length of stay in b c CITY Insids Limits

rewn Kirkwood 5 vears Town Long Beqch

c. FULL NAME OF (if NOT in hospital,- give location) . in:i:yn d. STREET - {If cutsicde, give location) Reside on Farm
No []

003
2§os0 instmtion Bethesda Dilworth Gen. Hosp.| Y 3756 Gaviota Yer O No (X

2 3. NAME OF DECEASED Fint Middle Last 4. DATE Month Day Yeur

(Type orprint) CORINNE ENDRES SCHAPERKOTTER DEATH July |9, 1963

5. SEX 6. COLOR OR RACE 7. Marriad Never Married [J [8. DATE OF BiRTH | % AGE (last birthday) | IF UNDER | YEAR |7 UNDER 24 HR
-~

Widowed Divoreed [J , Months | Days Hours | Min.
Female ‘White 1879 83 g 113
10a. USUAL OCCUPATION (Give iund of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR LACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁsf of wofh? life; evan if retired) A1 Home Si’. LoUis, ME uri U_ S_ A‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

John - Endres Elise Wamsganz William A. Schaperkotter

15. WAS DECEASED EVER IN U.5S. ARMED FORCEX 14, SOCIAL SECURITY NO. | 17. INFORMANT Address S" LOUl s 4l MO

{Yes, ‘nnﬂoun_lnownll {lE ye1, give war ar dates d 575 Jack W Scha r ]49 N S ede d

18. CAUSE OF DEATH (Enter only one causa pér ina . INTERVAL BETWEEE
PART |. DEATH WAS CAUSED BY: . NSET%EAZH

IMMEDIATE CAUSE (a)

Conditions, i¢ sy, DUE 10 b) M/('o M ’Ww &

which gave rise to ]

DATE AMENDED

| w

8

- T - T L B - 8
IS

;

[=]

DOCUMENT

above couse (a),
stating _the under-
ying  ravse laat. DUE TO {:)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART 1II, 1 decessed was fermale was
disease condition given- m PART| (a) there a pregnancy.-in lnst 90 days.

iD Ym 1 B":o LD Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT | SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
552’8“%58 oo oo - :

20c. TIME COF Hout-  Month, Day, Year
INJURY L aam.
pam.

11

AMENDMENTS ON THiS  RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

20d: - INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
© - WHILE AT WORK [J farm, factory, street, office bldg., eic.) .
NCOT WHILE AT WORK ]
e

attended the decessed fr - 3 nd last saw gag alive o / .
a1 ; 2 t *k

Death occurred  at. : o m o / he data stated l.bov‘e. and 10 the best of my knowled{d from the causes atsted.

USE BLACK INK

22s. SIGNATYURE {Degree o -tit)a) 22b. ADDRESS - 22¢. DATE SIGNED

105 W, Lockwood Ave. 7/20/63

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State]
REMOVAL (Specify)

Remova July 22, 1963 | Bellefontaine Cemetery Sf LO“S, Missouri
“Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ww%—
Ambruster Mortuary - 6633 Clayton Read 7 - R ﬁ‘é 3

iLi t on Reverse Side}

SHOQULD READ - -

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. -BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.________

working under my personal supervision.

Student.

. gp i

Signature of Student Embalmer

A

%liore The above MUST BE SIGNED BY

Llcensed Embalmer No %7/%
P. Q. Address,MM

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
if embatmed by a STUDENT, he also shall sign in his OWN handwriting.
If_this body-is not embalmed, fact should be so stated above.




